
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS REc£lTr1t 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 201/ MAR 31 AM 8: 18 
Please type or print In Ink. 

NAME OF Rl.ER 

MOUNCE 

1. Office, Agency, or Court 
Agency Name 

LODI CITY COUNCIL 

(lAST) 

DMsion, Board, Dep"rtmenL District, ff applicable 

~ If filing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check.t I ... t on. box) 

o State 

o Mult~County ______________ _ 

~C~ill~L~O~D~I ________________________ __ 

3. Type of Statement (Check.t I ... t on. box) 

~ Annual: The pened covered is January 1, 2010, through December 31, 
2010. ·or· 

The period covered is ----1----1_ through December 31, 
2010. 

o Assuming Office: Dale ----1----1 __ 

(FIRSl] 

JOANNE 

Your Position 

COUNCIL MEMBER 

Position: 

o Judge (Statewide Junsdiction) 
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0 -4. o County of ____________ .!!:.._ 

o Other ______________ _ 

o Leaving OfIice: Date Left ----1----1 __ _ 
(Check one) 

o The peliod covered is January 1, 2010, through the dale of 
leaving office. 

o The period covered is ----1----1~ through the date 
of leaving office. 

o Candidate: Election Vear ______ _ Offioo soughl, n differenlthan Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-1 • Investments - schedule altached 

I8l Schedule A·2 • Investments - sChedule allached 

o Schedule B • Real Properly - schedule attached 

-or-

5 .. Total number of pages including this cover page: _=_ 
I8l Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Gifts - schedule aftached 

I8l Schedule E • Income - Gifts - rmvel Payments - schedule attached 

O None· No reporlable interests on any schedule 
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I certify under penalty of perjury under the laws of the State of California that                                   

Date Signed __ ...::O:.:3::..-...:;3=O:....-....!:...1 ,-' ___ _ 
(month, d", )«<) 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POliTICAL PRACTICES Cm1MIS510N 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
MOUNCE,J 

Do not attach brokerage or financial statements . 

II>- NAME OF BUSINESS ENTITY 

HILTON 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

STOCK 
FAIR MARKET VALUE 

~ $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 • $100.000 

DOver $1,000,000 

D Stock D Other ____ -;;;:=:::;-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. UST DATE: 

---'---'..19.- ---,---,..19.-
ACQUIRED· DISPOSED 

.. NAME OF BUSINESS ENTITY 

FRANKLIN 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

STOCK 

FAIR MARKET VALUE 
o $2,000 - $10,000 

D $100.001 • $1.000.000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1.000,000 

D Stock 0 Other ----c=--..,.-,----­
(Descnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repent on SCIledule C) 

IF APPLICABLE, LIST DATE: 

---'---'..19.- ---'---'..19.-
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

LODI CELLARS & BUYERS 
GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

STOCK CLUB 
FAIR MARKET VALUE 
D $2,000. $10,000 

0$100,001 -$1.000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

t8I Over $1.000.000 

D Stock D Other ____ c:--:-:--___ _ 
(DeSCli.le) 

j'gI Partnership ® Income Received of $0 - $499 
o Income Received of $500 or More (Repolf on SChedule C) 

IF APPLICABLE, LIST DATE: 

---'---'..19.- ---'---'..19.-
ACQUIRED DISPOSED 

.,. NAME OF BUSINESS ENIDY 

EDWARD JONES 
GENERAL DESCRIPTION OF BUSINESS ACTMTY 

STOCK 

FAIR MARKET VALUE 
D $2.000. $10.000 

0$100.001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

D Stool< D Other ----c=-....,-..,-----
(QescrjOO) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LiST DATE: 

---'---'..19.- ---'---'~ 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

HARTFORD 
GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

STOCK 

FAIR MARKET VALUE 

t8I $2.000 • $10.000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10.001 • $100.000 

DOver $1.000,000 

D Stock D Other ____ -;::_:-;-____ _ 
(Desaibe) o Partnership o Income Received of $0 - $499 

'.' 

o Income Received of $500 or More (Repott on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---'---'..19.­
DISPOSED 

... NAME OF BUSINESS ENTITY 

N/A 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000· $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100.000 

D Over $1.000.000 

D Stool< D Other ____ -:::---,--,-___ _ 
~01"") o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report 011 Schedule C) 

IF APPUCABlE, LIST DATE: 

---'---'..19.­
ACQUIRED 

---,---,..19.­
DISPOSED 

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC TolI·Free Helpline: 8651275-3772 www.fppc.cagov 



., 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COr.1rllSSI0N 

Name 

MOUNCE,J 

~ 1. BUSINESS ENTITY OR TRUST 

JOANNE'S BOOKKEEPING SERVICE 
Name 

437 E ELM STREET - LOD! - CA - 95240 
Address (Business Address Acceptsbls) 

Check one o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PROFESSIONAL SERVICES 

FAIR MARKEl VALUE IF APPLICABLE, LIST DATE: 
D $2,000 • $10,000 

---1---1..1!L ---1---1. 10 ~ $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
181 Sole Proprietorship o Partnership D 

YOUR BUSINESS POSITION OWNER ""'" 
.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THe: GROSS INCOME:: TO THE ENTITYITRUST) 

D $0-$499 o $500 - $1,000 

D $1,001 • $10,000 

D $10,001 • $100,000 
DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR r.~ORE (An'eI! J S<Pl'J!( S~te! ,I nC'~$s'ryl 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check on9 box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity .2[ 

Street Address or Assessor's Parr.el Number of Real Property 

Description of Business Activity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000- $10.000 
0$10,001 - $100,000 
D $100.001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1 10 ---1---1..1!L 
ACQUIRED DISPOSED 

D Stock D partnership 

o Leasehold -;;::c=:==­
YI'S. remaining 

D 01110' ________ _ 

o Check: box if additional schedules reporting investments or rear property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

NIA 
Name 

Address (Business Address Acceptable) 
Check one 

o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 • $10,000 

---1---1..1!L ---1---1J.Q.. D $10,OOf ~ $100,000 
D $100,001 - $1,000,000 ACQUII;{ED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship D Partnership D 
O~ .. 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENT1TYITRUST) 

0'$0. $49. 
D $500 - $1,000 
D $1,001 • $10,000 

o $10,t;I01 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Alt.lch ~ ~Cll"rnle ~lIe~t II "" b5'1) 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ~ THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity 2[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .QC 
City or Other Precise Location of Real Property 

FAIR MARKET VAlUE 
D $2,000 - $10,000 
o $10,001 - $100,000 
D $100,001 - $1,000.000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1JJ!. ---1---1..1!L 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold -,:-_-,-,­
VI'S. remainIng 

D Other ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ 
FPPC Form 700 (201012011) Sch. A-2 

FPPC TolJ.Free Helpline: 866/275-3n2 www.fppc.ca.gOY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLlTlCA.L PRACTICES cor.'MIS$IOfl: 

Name 

(Other than Gifts and Travel Payments) MOUNCE,J 

... 1 INCOME RECEIVED .... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

DOUGHERTY CPAS INC 
ADDRESS (Business Address A'ccept8ble) 

3031 W MARCH LANE SUITE 210 - STOCKTON 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

PROFESSIONAL SERVICES 
YOUR BUSINESS POSITION 

MANAGER 

GROSS INCOME RECEIVED 

o $500 ~ $1,000 

(gJ $10,001 - $100,000 

0$1,001 - $10,000 

DOVER S100,OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Qg Salary 0 Spouse's or registered domestic partner's Income 

o loan repayment o Partnership 

DSweof __________ ~~~--~~~-----------
(Propelty. car; bOBt, etc.) 

o Commission or 0 Rental Income, fist each souroe Of $10,000 or /11M! 

D Olller ---------------,==-:-____________ __ 
(Desatbe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

NfA 
ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

o $10,001 ~ $1(]0,OOO 0 OVER $100,000 

CONSIDERAnON FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or reglstered domestic partner's income 

o Loan repayment 0 Partnership 

[]s~.~ __________ ~~~~~~----------
(Properly, car, boat, efc.) 

o Commission or D Rental Income, list each soutt:e of $10,000 or more-

D Other ______________ -;==;-____________ _ 
(Desc;tfbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

NfA 
ADDRESS (Business Address Acceptable) 

BUSINESS ACnvITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

-------" D N""e 

SECURllY FOR LOAN 

o None D Personal residence 

D Re.1 Property __________ ---:===:--________ _ 
Street ar:Jckess 

City 

o Guarantor --______________________________ _ 

D Olllor ______________ -:::----:",... ____________ _ 
(Describe) 

FPPC Form 700 (201012011) SCh. C 
FPPC Toll-Free Helpflne: 866/275-3772 W\NW.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITiCAL PRACTICES COW,lISS!ON 

Name 

Travel Payments, Advances, 
and Reimbursements 

MOUNCE,J 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit 

~ NAME OF SOURCE 

LEAGUE OF CALIFORNIA CITIES 
ADDRESS (Business Address Acceptable) 

1400 K STREET 
CITY AND STATE 

SACRAMENTO, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

ADVOCACY FOR CITIES AND THEIR RESIDENTS 

DATE(S): 01,01,10 _ ~~lL!~ AMT: $ __ -,,1 ,"'6.:..51 ..... 9.:..6 .... 
(ffapplrcable) 

TYPE OF PAYMENT: (must check one) 0 Gift 181 Income 

DESCRIPTION: Travel, meals and lodging for volunteers 
selVlC9S as a member of the League board 
of directors. 

.,. NAME OF SOURCE 

NlA 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE o 501 (e)(3) 

DATE(S):~--.l_ -~--.l_ A~ $, ____ _ 

(If 8ppHC8.bIe) 

TYPE OF PAYMEN'P. (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

.,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 0501 (e)(3) 

DATE(S):--.l~_ -~--.l_ AM" $.$ ____ _ 

(tf 8ppflCBbfe) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

II> NAME OF SOURCE 

NIA 
ADDRESS (BuSiness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVlTY, IF ANY. OF SOURCE o 501 (e)(3) 

DATE(S):~--.l_ - --.l--.l_ AMT: $.$ ____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Inceme 

DESCRIPTION: _______________ _ 

Commenb: ____________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC TolI·Free Helpline: 8661275--3772 www.fppc.ca.gOY 


